FEDERATION 
INSURANCE 
SYMPOSIUM 
MEDICO-LEGAL PROBLEMS 


SPRING 


FEDERATION INSURANCE COUNSEL 


President 


JOHN WILLIAMS 
Bank of the Southwest Building 
Houston 2, Texas 


Executive Vice-President and President-Elect Secretary-Treasurer 
HARRY LABRUM GEORGE WOODLIFF 
1507 Packard Building 807 Deposit Guaranty Bank Bidg. 
Philadelphia, Pennsylvania Jackson 1, Mississippi 
Vice-Presidents 
RALPH E. BECKER EMILE Z. BERMAN JOHN GORDON GEARIN 
1700 K Street, Northwest 52 Broadway 800 Pacific Building 
Washington 6, D. C. New York 4, New York Portland, Oregon 
WILLIAM A. GILLEN ROGER LACOSTE, Q. C. 
1002 Citizens Building 510 St. Laurent Boulevard 
Tampa, Florida Montreal 1, Canada 
WALTER A. MANSFIELD GEORGE FRANK PURVIS, JR. 
1912 Guardian Building P. O. Box 219 
Detroit 26, Michigan New Orleans, Louisiana 


BOARD GOVERNORS 
Chairman 


ROBERT LUCE 
208 South LaSalle Street 
Chicago 4, Illinois 


1955-1957 
GREGORY BRUNK CLAUDIUS DESCHAMPS BERT STRUBINGER 
212 Equitable Building 401 California Street 14 N. Ninth Street Building 
Des Moines 9, Iowa San Francisco, California St. Louis 1, Missouri 
1956-1958 
THOMAS N. FOYNES IVAN ROBINETTE KENNETH M. WORMWOOD 
7 Willow Street 328 Security Building 421 Symes Building 
Lynn, Massachusetts Phoenix, Arizona Denver, Colorado 
EDITOR 


Federation Insurance Counsel Quarterly 


FREDERICK LEWIS 


Drake University Law School 
Des Moines, Iowa 


ADVISORY COMMITTEE PAST PRESIDENTS 


JOHN ALAN APPLEMAN JAMES DEMPSEY JULIAN B. HUMPHREY 
The Maples Northcourt Building 920 Canal Building 
Urbana, Illinonis White Plains, New York New Orleans, Louisiana 
DAVID LEE KENT MEYERS CHARLES ROBISON 
23 North Broad Street 2021 N.B.C. Building One North LaSalle Street 
Norwich, New York Cleveland 14, Ohio Chicago 2, Illinois 
H. BEALE ROLLINS GEORGE HENRY TYNE HENRY B. WALKER 
629 Title Building Stahlman Building 406 Old National Bank Building 
Baltimore 2, Maryland Nashville, Tennessee Evansville, Indianna 


FEDERATION INSURANCE COUNSEL QUARTERLY 


Published quarterly the office publication the Federation Insurance 
Counsel, 119 West Park Avenue, Champaign, 
Subscription rates: $4.00 per year per member; non-members $5.00 per year 


$1.50 per copy. 
Entered Second-Class Matter Champaign, Illinois. 
Copyright 1957, Federation Insurance Counsel. Views expressed 
are solely their own and not reflect position the Federation the 
itor. 


HAVE YOU CIRCLED YOUR CALENDAR? 


JUNE 1957 


MON. TUE. WED. THU. FRI. SAT. 


And Made Your Plans Attend 


The Seventeenth Annual Convention 
the 
Federation Insurance Counsel 


the 
WALDORF-ASTORIA HOTEL 
NEW YORK CITY 


June 26-29?* 


*See Convention and application forms this issue. 


1957 

30 ee ee ee ee ee ee 


Table Contents 


1957 CONVENTION HIGHLIGHTS........ 


PRESIDENT’S MESSAGE—-FEDERATION STATE 


SYMPOSIUM MEDICO-LEGAL PROBLEMS: 


AND THE VASCULAR SYSTEM, 


SURVEY ONE HUNDRED CASES WHIPLASH INJURY 
AFTER SETTLEMENT LITIGATION, 


COMMENTS EMOTIONAL STATES, 


EDITOR’S NOTE: 


should like take this occasion express our appreciation the Doctors who 
participated the Medico-Legal Panel the Sixteenth Annual Convention the Fed- 
eration Houston, Texas, August 24, 1956, for their most excellent presentations 
and articles. Three these articles are published this symposium. Unfortunately, 
fourth address the subject which was brilliantly presented 
Dr. Dougall, Associate Professor Radiology, School Medicine, Baylor Uni- 
versity, could not published for the reason that the nature the subject matter re- 
quired the visual presentation and interpretation many X-ray films. 

also wish thank the American Medical Association and Dr. Gotten for permis- 
sion publish Dr. excellent article the One Hundred Cases 


Whiplash Injury after Settlement Litigation.” 
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1957 Convention Highlights 


SEVENTEENTH ANNUAL CONVENTION the 
Federation Insurance Counsel held the Waldorf-Astoria Hotel 
New York June 26-29, 1957, will, without doubt, one the 
most inspiring, one the most educational, and one the most enjoyable 
conventions the history our organization. This mean under- 
taking. have always been able secure speakers and panelists the 
nation’s most outstanding leaders. The entertainment features our con- 
ventions have been unsurpassed. Many people commented, after our 
convention Houston last year, that was the finest convention any 
group they had ever attended any time. The attendance records our 
past conventions bear this out. 

Under these circumstances, anyone accepting position leadership 
and responsibility our convention committees has taken upon himself 
herculean task. The men who have accepted these responsibilities this year 
are their own right men national prominence, and have 
already proved the maxim: “If you want job done well, find busy, 
successful 

Under the very able leadership General LaBrum, Phila- 
delphia, vigorous and informative educational program has been arranged 
for you, and under the combined leadership Frederick Garfield 
New York City, James Dempsey White Plains, Y., and Carmine 
Marasco New York City, entertainment program has been arranged 
for you and your family which leaves nothing desired. 

The business session the afternoon June devoted add- 
trophe and and The speakers 
are outstanding men national prominence. The Thursday morning 
business session devoted panel forum Judicial Ad- 
which will moderated Harry LaBrum Philadel- 
phia. The panel members and their subjects will follows: 


Justice the Supreme Court the United States, Washington, 

Alvin Jones, Justice the Supreme Court Pennsylvania, Phila- 
delphia, Penn. 
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Bench Looks the Hart, Justice the 
Supreme Court the State New York, Brooklyn, 


United States Circuit Court Appeals, New York City, 

well, President, American Bar Association, Philadelphia, Penn. 

Bar Looks the Kiendl, New York City, 


The Friday morning business session June will devoted 
Tactics Demonstration with Respect Whiplash This 
program will moderated Justice Owen McGivern, Justice the 
Supreme Court the State New York, and Isidore Halpern New 
York City and James Dempsey White Plains, New York, will repre- 
sent the plaintiff, and Emile Berman and Frederick Garfield both 
New York City will represent the defendant. Eminent medical specialists 
from New York will assist this demonstration. 

The Friday afternoon business session will devoted Trial 
Tactics Panel Medical Testimony. This program will moderated 
Justice Owen McGivern the Supreme Court the State New York 
and will include for Medical Harry Gair 
New York City, Examination Medical James 
Mozingo, III, Darlington, South Carolina, and 

Other educational highlights will include address James 
Kemper, Chairman the Kemper Insurance Group, Chicago, 
which will follow the presentation him the Federation Award 
John Diemand, President the Insurance Company North Amer- 
ica, and, course, our luncheon and banquet addresses. 

The entertainment features the convention are exceptional. have 
taken pride the fact that great pains have always been taken provide 
enjoyable program for the wives and children who attend our conven- 
tions. They are, course, our favored guests and are most welcome. The 
fact that high percentage our members bring their wives and chil- 
dren our convention attest this. Entertainment Committee has 
gone all out this year, and after the responses the questionnaire which 
you have received are in, indicating the activities greatest interest the 
women and children, the details this program will finalized. 

New York provides such variety entertainment possibilities that 
adequate free time has been left each day that any special desires that 
you and your family may have can fulfilled. Many delightful enter- 
tainment features are being arranged such opportunity make 
tour ocean liner and view embarkation proceedings, enjoy din- 
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ner followed dancing and entertainment moonlight cruise aboard 
excursion-type ship, various guided tours through such spots interest 
United Nations Building, Mid-town, and such possibilities dinner 
the Latin Quarter followed dancing and show, midnight show 
the Chateau-Madrid, dinner the Rainbow Room followed show 
the Copacabana, combination these. 

Saturday those attendance have been invited Dive, 
Drink and Dance James Dempsey’s Domicile, ‘Ellwood,’ Crompone 
Road, Peekskill, New Buses will provided and will travel 
way the Hudson River Valley and the United States Military Acad- 
emy West Point. Saturday evening the Entertainment Committee 
has arranged major production which they have entitled Life 
New This will behind the scenes tour New York with 
ferry ride, observing operations the criminal courts, visit the Em- 
pire State Observatory night, and other points interest. 

You have already received list the plays which are expected 
available and request for tickets form, and adequate arrangements have 
been made that you may see such Broadway plays you may wish. 

Many other details our program have been omitted, but members 
will receive copies the final program the mail. Even though you 
have already received convention registration form and hotel reservation 
form, tear-sheet has been included this issue the Quarterly for your 
convenience the event you have mislaid the prior mailing. are 
certain you will find the accommodations the Waldorf-Astoria will 
meet your every desire, and have been assured that all rooms will 
air-conditioned. 


President’s Message 


Federation State Chairmen 


THE MIDWINTER MEETING the Officers and 
Board Governors the Waldorf-Astoria February 1957, the 
President was authorized appoint State Chairmen. 

Definite needs for expanding the official organization from National 
State level have become apparent all sides. The amazing and 
wholesome increase interest the part members most areas, 
particularly since have begun approach the limit allowed our 
By-laws membership the part practicing attorneys has probably 
been the most evident factor. This interest has been most apparent at- 
tendance the last few conventions and has demonstrated the desirability 
more frequent and closer mutual contact the part local members. 


Another facet which has pointed out the need expansion 
responsibility and activity has with our Quarterly. have 
outstanding editorial staff which should the envy any legal publi- 
cation. The Quarterly grows stature with each issue and its reputation 
has been spreading rapidly. But, the shoulders our editorial group 
falls the task Editing the material which into each issue— 
not Writing Preparing the first instance. effective means 
discovering suitable material and arranging for its availability for 
publication necessary the editing the material. 

The problem crystallizing these needs into résumé the duties 
which should put the shoulders State Chairmen was placed 
the capable hands our Ways and Means Committee. result 
their study, the following outline the duties which have 
now been assigned our State Chairmen: 


Assist execution Federation policies and activities State level. 

Aid stimulation interest Federation. 

Foster mutual respect and apprecation for each other part 
members. 

Organize group meetings among members Bar Conventions 

and otherwise. 

Encourage attendance Annual Federation Conventions. 

Gather worthy material for Quarterly— 
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Report unusual trends appellate decision legislature. 
alert for worthwhile articles material speeches, panel 
discussions, etc. the area which should submitted for 


publication Quarterly. 


The following members have been appointed State Chairmen (appoint- 
ments Canada will announced 


Alabama, Tom Greaves, Jr., Mobile 
Arizona, Martin Gentry, Bisbee 
Arkansas, Joe Barrett, Jonesboro 
California, John Loomis, Los Angeles 
Colorado, Myron Burnett, Denver 


Connecticut, Christie McCormick, 
Hartford 


Delaware, William Prickett, Wilmington 


Dist. Columbia, Richard Galiher, 
Washington 
Florida, Walter Humkey, Miami 


John Towill, Augusta 


Idaho, William Hawkins, Coeur 
Alene 
Matthew O’Brien, Chicago 


Indiana, Vayne Armstrong, Indian- 
apolis 


Iowa, Elton Mann, Des Moines 


Kansas, Arthur Stanley, Jr., Kansas 


City 
Kentucky, John Richardson, Glasgow 


Louisiana, Emmett Kerrigan, New 
Orleans 


Maine, Forrest Richardson, Portland 
Maryland, Samuel Smalkin, Baltimore 
Massachusetts, Claud Weber, Boston 
Michigan, Austin Doyle, Kalamazoo 
Minnesota, Carl Johnson, St. Paul 
Mississippi, Wm. Luckett, Clarksdale 
Missouri, Lowell Knipmeyer, Kansas City 


Montana, Harvey Hoffman, Great Falls 


Nebraska, William Mooney, Omaha 


Nevada, Clel Georgetta, Reno 


New Hampshire, Philip Faulkner, 
Keene 


New Jersey, David Green, Newark 
New Mexico, Whatley, Las Cruces 
New York, Philip Barth, Buffalo 


North Carolina, Marshall Spears, 
Durham 


North Dakota, Herbert Nilles, Fargo 

Ohio, Richard Chilcott, Columbus 

Oklahoma, John Cheek, Oklahoma 
City 

Oregon, Walter Cosgrove, Portland 


Pennsylvania, Sam Copelin, Phila- 


delphia 

Island, James Thwing, Provi- 
dence 

South Dakota, Judge Dwight Campbell, 
Aberdeen 


South Carolina, Frank Barron Grier, Jr., 
Columbia 


Tennessee, James Causey, Memphis 
Texas, Major Bell, Beaumont 

Arthur Moreton, Salt Lake City 
Vermont, Osmer Fitts, Brattleboro 
Virginia, Forrest Smith, Richmond 
Washington, McKelvy, Seattle 


West Virginia, John Stump, Jr. Clarks- 
burg 


Wisconsin, Edw. Byrne, Appleton 
Wyoming, Edward Murane, Casper 


Trauma and the Vascular System 


STANLEY CRAWFORD, M.D.* 


VASCULAR SYSTEM composed the heart, 
arteries and veins. Its function carry food and oxygen which 
contained the blood all tissues the body and return waste 
products organs excretion, such the lungs and kidneys. The 
vascular system is, therefore, one transportation for liquid sub- 
stance, the blood, and very similar city water system (Figure 1). 
The heart the source power and due its muscular and valvular 
composition serves the pump. Blood pumped from the heart 
all the organs the body way the arteries (pipes) which contain 
blood laden with oxygen and food. Blood returns the heart from 
these organs way the veins (pipes) and this returning blood 
contains waste products that are excreted they pass through such organs 
the kidneys and lungs which have purifying function for the vascular 
system circulating filter has for swimming pool. 

The arteries and veins are arranged manner similar the pipes 
water system. Blood leaves the heart pump way very 
large artery, known the aorta, that runs down the center the body. 
From this main artery smaller vessels carry blood the various sub- 
divisions and from the intermediate sized arteries smaller ones branch off 
and carry blood the individual organs (Figure 2). Venous blood 
collected from the individual organs small veins which unite form 
larger ones, and eventually all blood returns the heart large 
central vein. The pressure the arterial side the system approxi- 
mately fifteen times high the venous side. This also similar 
city water system because fresh water entering home under great 
pressure compared the water leaving way the sewage pipes. 


EFFECTS INJURY 


view the above organization the normal vascular system, 
the mechanical effects trauma injury upon can readily visualized. 
the heart pump irreparably injured, blood ceases flow and 


Assistant Professor Surgery, Baylor University College Medicine, Houston, 
Texas. Presented part forum Medico-Legal Problems the Sixteenth Annual 
Convention the Federation Houston, Texas, August 24, 1956. 
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the entire body dies. hole produced artery vein, blood 
escapes from the body and the pressure within the system 
consequently, circulation the organs the body decreases and illness 
death results. This phenomenon more pronounced when the defect 
artery than vein because the pressure differences. Circulation 
organ may cease altogether when the artery supplying blood 
that part becomes plugged cut through. The organ under these 
circumstances usually dies. Occasionally injury does not cut through 
the artery but merely weakens its wall. Under these circumstances, 
bulge the arterial wall, called aneurysm, results which eventually 
blows out causing hemorrhage, reduced circulation, and death. 


METHODS INJURY 


The common types injury the vascular system are cuts, stabs, 
missiles and blunt injuries. The source these injuries readily apparent; 
for example, cuts result from glass, saws, metal with sharp edges, axes, 
and knives. Stabs are produced spikes, nails, splinters, and other pointed 
objects. Missile injuries result from firearms, metal chips, rivets and other 
flying objects (Figures and 4). Blunt injuries result from crushing 
force which the injuring object does not enter the body but crushes 


Water Works 


Heart heart and major arterial 
system the human. The 
main artery (aorta) and 
FIG. Schematic diagram city water system. its major subdivisions are 
Schematic diagram the vascular system. outlined. 
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Purification Plant Waste 


part it. The heart may crushed between the backbone behind and 
the force the blunt object front. Similarly, the leg artery may 
crushed between automobile and the leg bone (Figure 5). 


RESULTS INJURY THE NORMAL VASCULAR SYSTEM 


The majority people who have heart injuries survive long enough 
reach hospital, and competent medical care will result the survival 
over per cent the people admitted with such injury. Injury 
the main artery, which located the center the body, almost always 
produces death within few minutes the accident from loss blood 
and the injured persons not live reach hospital. Persons with 
injuries the intermediate and small arteries, even though gravely ill, 
usually survive long enough obtain medical care, and competent 
hands complete restoration health possible. The prevailing treatment 


ARTERY 
ARTERY 
FRACTURE 
BONE 
4.. diagram the 
leg showing the artery (in 
FIG. diagram the left leg show- black) which has been cut 
ing the major leg artery cut knife. through the fractured 
Other instruments injury are outlined. end the leg bone. 


ARTERY 


diagram the leg showing the Fic. diagram two legs show- 
artery (in black) which has been crushed ing ligation the artery the knee 
destroyed auto wheel. the right and ligation the groin 


the left. The expected loss tissue 
shown the respective shaded area. 


such injuries until recently has been directed simply toward the saving 
life without regard for the individual part replacing the blood 
transfusions and stopping the bleeding tying off the artery above and 
below the injury. This treatment restored the blood pressure and re- 
established normal circulation the main part the body; however, 
circulation the part supplied the artery was sacrificed tying off 
the bleeding artery. Even though the recovery reasonably 
well assured this common form treatment, likely become 
cripple. Arterial injuries the region the knee joint such treatment 
result loss the foot per cent the cases (Figure 6). Injuries 
the leg artery the groin cause loss the leg per cent the cases, 
and those limbs that survive after either injury have disabling leg 
cramps walking. Injury one both the main neck arteries, when 
treated above, almost always the patient paralyzed. addition 


BONE 


the loss disablement important parts the body, hospitalization 
and attempts rehabilitation are prolonged, thereby increasing the risk 
deformity and socio-economic loss. 

contrast this undesirable situation, recent advances vascular 
surgery certain centers have made possible not only save life but 
restore normal circulation well the part involved the injured 
artery. Very small, delicate but strong needles and thread have been 
invented which arteries can repaired. now possible sew 
holes arteries even reunite those that have been completely severed 
and consequently re-establish normal circulation (Figure 7). The most 
important advance this field recent years the ability completely 
replace segment artery artery taken from another person. With 
the consent the next kin, arteries are taken from patients soon after 
death, are preserved special process, and are banked somewhat like 
blood blood bank. the case arterial injury where segment 
artery has been destroyed, the gap defect bridged sewing 
artery graft obtained from the artery bank (Figure 8). This operation 
has now been performed many times, and combination these 
modern techniques competent hands, the loss important parts the 
body from injury can practcially eliminated and the individual com- 
pletely rehabilitated matter days minimal economic and social 
loss. The importance this progress vascular surgery should, there- 
fore, very obvious industry, insurance companies, and labor when 
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photograph taken operation showing artery that has been reunited 
suture after complete interruption the artery. 
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Fic. photograph taken operation showing artery that has been spliced 
graft. The artery graft extends between the two suture lines. 


realized that situations which until recently irreparable, chronic, 
and disabling have now been converted into problems entailing losses 
that are more comparable temporary simple ailments, such influenza 
appendicitis. 

vein injury usually less serious than comparable arterial injury. 
For one thing, because the lower pressure the amount and rate blood 
loss considerably less than that found arterial injuries, and for another, 
there are more alternate venous pathways which blood can return from 
organ than there are alternate arterial routes for blood into 
organ. Consequently, venous injuries are associated with less depression 
circulation either the body the organ drained the vein. 
spite this more favorable outlook, venous injury can precipitate set 
circumstances that lead disability. are not susceptible the 
methods repair described for arteries, and usually the injury controlled 
ligation. most instances there are associated difficulties; however, 
occasionally the injury diffuse crush injury fracture, and under 
these circumstances several veins draining organ may involved. 
obstruction results from either surgical ligation spontaneous thrombosis, 
chronic swelling may result. The legs are particularly susceptible this 
complication crush injuries fractures, and the condition not 
controlled proper treatment, varicose veins and painful ulceration may 
ensue. Gangrene and loss extremity are extremely rare complications 
vein injury. 


AGGRAVATION PRE-EXISTING ARTERIAL DISEASE 


Two diseases conditions commonly occur the vascular system. 
One these aneurysm and the other obstruction. aneurysm 
dilatation ballooning out artery representing the natural wearing 
out the vessel from arteriosclerosis and corresponding very well 
inner tube tire garden hose wears out (Figures 10a and 
10b). study untreated cases indicates that almost all patients with this 
condition die from rupture and subsequent hemorrhage within six 
eighteen months after onset symptoms. These abnormalities are felt 
the patient pulsating throbbing lumps masses the abdomen, 
groin, region any artery. first there are symptoms, but soon 
the patient develops discomforts related the mass which are soon 
followed spontaneous rupture and death unless properly treated. 

Because aneurysm represents weakness the artery, the 
can made worse its natural course accelerated the slightest possible 
injury, and very often after injury that patient first becomes 
aware the condition. patient was recently treated who considered 
himself well until became involved automobile accident, which 
time his abdomen was thrown against the steering wheel. Immediately 
afterwards, had pain the abdomen and for the first time felt 
pulsating mass. Pain continued and the patient was admitted for curative 
treatment. His case briefly presented order illustrate certain points 


such problems. 


NORMAL ARTERY 


ANEURYSM 


diagram showing normal artery above and aneurysm below. 


B.A. 
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10. Photograph taken operation showing actual aneurysm 
the main abdominal artery. This aneurysm practically filled the 
abdominal cavity. 


(below) Photograph taken the same case and the end 
operation showing that the aneurysm has been excised and re- 
placed graft. The graft that part between the area 
sutures and extends almost the full length the abdomen. 


CASE REPORT 


S., apparently healthy 60-year-old man, was involved auto- 
mobile accident which his abodmen was suddenly brought into contact 
with the steering wheel his car. Immediately afterwards, had severe 
pain the pit his stomach. Upon placing his hand this region, 
was able feel pulsating lump about the size large ball. Pain con- 
tinued and his physician, recognizing the imminent danger rupture, 
referred the patient for surgical repair. 

admission the hospital, this patient was found good 
general health; however, tender abdominal aneurysm was easily felt 
his abdomen. Immediate preparations were made for operation and very 
soon after admission, the abdominal aorta (large main artery) containing 
the aneurysm was removed and replaced normal segment artery 
taken from the artery bank. The patient recovered uneventfully and was 
able leave the hospital the end two weeks. 

Examination the aneurysm surgery and after removal showed 
recent partial rupture which indicated that without treatment the 
life was measurable terms hours only. 

The accident was apparently covered insurance inasmuch 
request was received from insurance company for narrative report 
the case. Opinion the relationship the accident the cause the 
disease was specifically requested. was medical opinion that the 
aneurysm existed prior the accident, and even though this weakened 
segment artery was more susceptible the adverse effects injury, 
the final episode was precipitated the accident. 


COMMENT 


The nature the disease this case makes pre-existence obvious 
any physician, and with knowledge the natural course this lesion, 
could said have existed for six months perhaps five years. 
Without previous examination, however, more precise estimate would 
difficult. The history injury directly the weakened area with 
immediate onset symptoms, which had not previously appeared, and 
the findings operation evidence recent trauma lead the conclusion 
that the rupture was related the accident, particularly since such course 
events has been observed previously. 

This case illustrates again the progress vascular surgery the past 
four years. Before this time such patients would have died, since effective 
treatment was unavailable. the last four years has become possible 
replace these diseased areas safely with normal artery, outlined 
above. The remaining problem one education both physicians and 
lay persons because desirable such cases replace such diseased 
segments before emergencies develop. 


ARTERIAL OBSTRUCTION 


The second disease that commonly occurs the vascular system 
chronic obstruction the arteries due almost all instances arterio- 
sclerosis. The inside arteries middle-aged and older people tends 
fill much smoking pipe does with repeated smoking. Eventually, 
the artery becomes severely narrowed totally obstructed. Such patients 
have sexual impotence, leg cramps exercise, foot infections, foot pain, 
leg pain, backache, and eventually gangrene that requires amputation. 
The disease itself may result partial total disability. All these 
symptoms are due poor inadequate circulation and may occur while 
work and its cause totally unrelated work. Injury trauma 
significant, therefore, such cases, not because affects the disease itself 
much can affect the results the disease. person with good 
circulation can receive considerable trauma his foot, for example, with- 
out significant disability, because foot with good circulation heals rapidly. 
the other hand, individual with arterial obstruction and circulatory 
insufficiency, even though able get along quite well under ordinary 
circumstances, likely develop gangrene painful, non-healing sore 
requiring amputation after trivial foot injury. This particularly true 
the individual diabetic. 

Until recently the only treatment available such patients was limited 
activity, certain inadequate drugs, and nerve-cutting operation that 
few instances only partially restored circulation. The advent the new 
vascular techniques grafting, outlined above, have completely changed 
the gloomy outlook all respects for such cases. The obstructing process 
usually localized and the artery above and below normal. Under these 
circumstances, new artery can inserted replace the diseased area and 
immediate complete restoration circulation obtained. This operation 
has now been successfully performed our clinic and others many times 
with complete relief symptoms, and many legs have been salvaged from 
amputation. 


PREVENTION 


Trauma least theoretically preventable: however, practice 
many variables are operation that complete eradication injury will 
impossible. However, should strive for the maximum possible 
prevention. Industry has the responsibility providing proper safeguards 
dangerous areas both the production and operation equipment. 
Labor unions and the government have the responsibility demanding 
certain criteria safety the part both industry and the employee. 
Our legal agencies are responsible for laws safe conduct the highways 
and the possession and use firearms. 

The medical profession has responsibility the area prevention, 
well the protection the responsible party liability. Pre-employ- 
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ment physical examinations should include careful evaluation the 
vascular system, and upon detection vascular condition, the individual 
should rejected until the disease corrected. will this regard 
the advantage industry have annual physical examinations 
their employees for the detection all diseases and this instance vascular 
disease. The two common diseases previously mentioned occur primarily 
middle-aged older people, and since this age that people are 
most productive foremen and executives, extremely important 
salvage this group for further productive service removing their aneur- 
ysms re-establishing normal circulation. With these recent advances 
surgery longer necessary for individuals become deformed 
disabled such diseases. 
SUMMARY 

The vascular system composed the heart, arteries, and veins. Its 
function transport blood. The heart pumps blood the tissues 
the body through the arteries, and blood returns the heart way 
the veins for recirculation. Such organs the skin, lungs, and kidneys 
purify the blood like circulating filter keeps swimming pool clean. 

Injury vein causes loss blood and decreased general 
however, injury artery not only causes blood loss but may interfere 
with circulation the organ supplied that artery. The treatment 
venous injury ligation the vein stop hemorrhage and blood trans- 
fusions replace the lost blood. The treatment arterial injury 
replacement lost blood and repair the artery that normal distal 
circulation may re-established prevent gangrene and amputation. 
Recent advances the production suture material and the principle 
artery grafting make possible such repair all instances. Prolonged in- 
capacity and undue economic loss are thereby prevented. 

Degenerative diseases the vascular systems, such aneurysm and 
arteriosclerosis, increase the vulnerability individual injury. 
aneurysm represents weakness artery and, consequently, rupture 
can precipitated injury that would not ordinarily disturb normal 
artery. extremity with normal circulation heals rapidly after trauma, 
whereas one with diminished circulation does not; consequently, trauma 
that may trivial for the normal person can cause extreme disability 
the person with poor circulation. These sitiuations respond well sur- 
gical treatment, which consists replacing the diseased artery with 
new artery (graft). 

The degenerative diseases referred above occur middle-aged and 
older people, and consequently, the most productive segment the popu- 
lation affected. is, therefore, essential that annual physical examina- 
tions done that appropriaite treatment may instituted. Since 
modern treatment effective and completely curative, many individuals 
can salvaged for longer periods productivity. 


= 


Injury 


MECHANICAL PROGRESS produced the wheel, 
and the many advances this adoption have complicated his life. The 
sudden stops and starts the wheel devices have affected his living and 
very existence. Add this his suffering, and estimation his intellec- 
tual advancement may pondered. The effects sudden acceleration and 
deceleration have demanded much attention because these factors have 
invaded our daily lives. The automobile, airplane, and other rapid trans- 
portation have affected the human body such extent that present-day 
man decelerating constantly one way another. When the deleterious 
effects such mechanics constantly influence him, soon becomes 
prominent factor his living. The automobile, without doubt, has made 
all mankind motion conscious. When the motion altered and results 
damage and suffering the individual, becomes medical problem and 
soon thereafter incurs legal consideration. 


Any part the human anatomy may affected injured with 
rapid acceleration deceleration. recent date, injuries the neck are 
becoming increasingly common and the cause great deal litigation. 
The whiplash injury the neck may occur when one car strikes another. 
The effect may the individuals one several cars. However, the 
whiplash injury most commonly occurs when car has come full 
stop and struck the rear oncoming car. The impact the cars 
usually snaps backward and then forward the heads the occupants 
the stationary vehicle. The reverse forces are applied the head and neck 
the persons the moving vehicle which suddenly stopped (Figure 1). 
The tossing the head back and forth the neck results the whiplash 
injury, called because the sudden application reverse forces when 
whip snapped (shades poor old Dobbin the auto age). 


The forces transmitted the neck such injuries are: compression, 
distention, bending, shearing, and torsion. The most common type 
whiplash injury the moving forward the body and backward thrust 
the head followed rebound the head forward the opposite 


Department Surgery (Orthopedic Division), University Texas 
Medical Branch, Galveston, Texas. Presented part forum Medico-Legal Prob- 
lems the Sixteenth Annual Convention the Federation Houston, Texas, 
August 24, 1956. 


Diagram forces which cause whiplash injuries showing effect 
neck and back areas. 


direction. The head and neck during this period may turned and thus 
add torsion forces the affected structures. The opposite also may occur 
forces are reversed. 

The structures damaged the whiplash injuries are more frequently 
the muscles, ligaments, and nerves. The bones and joints may affected, 
but this involvement not frequently demonstrated. There are mild 
severe injuries this category. Compression fractures the cervical 
vertebrae (Figure 2), traumatic transverse myelitis, even death can 
result from the forces whiplash type injury. 


FIG. Diagram showing how vertebra Diagram showing how extension 
compressed flexion forces. may tear the anterior ligaments the 
vertebrae. 


FiG. (a) Showing whiplash injury after the occurrence with slight forward dislocation 
the 6th cervical vertebra. 


(b) Showing arthritis and fusion the vertebrae the area injury months 
later. 


The compression forces the whiplash injury may result com- 
pression fracture the cervical vertebrae varying severity rupture 
the intervertebral discs with nerve root irritation symptoms. The shearing 
bending forces may fracture the vertebral body margins; the ligaments 
may tear and the articular facets damaged. Due the distending forces, 
such when the backward thrust the head greatest, the anterior 
ligaments the vertebrae may avulsed (Figure 3). The force may 
sufficiently severe avulse the nerve roots from the spinal cord, especially 
the upper extremities are fixed. Ligamentous rupture may cause sub- 
luxation the vertebrae unilaterally bilaterally (Figure 4). 

The possibilities severe whiplash injury are very great. well 
known, however, that cases severe injury are infrequent. That there 
are relatively few serious injuries may due the effects the reflexes 
the cervical muscles. When the muscles are suddenly stretched, 
contracting reflex spontaneously occurs these muscles, and this decreases 
the distorting forces creating opposing compensatory force. For- 
tunately, for the person injured, these reflexes automatically occur and 
protect him. The persistence the reflexes, some degree due residual 
irritation, may cause muscle spasm the cervical muscles which will 
clinical finding resulting from the injury. Stiffness the muscles causes 
restriction motion splinting protective factor (Figure 5). This may 
even affect the posture the patient walks sits. 
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X-rays neck erect position. 
(a) Usual posture. 
(b) Effort fiex neck. Note loss anterior curvature vertebra. 


FIG. Showing extensive arthritis time FIG. Showing degenerative vertebral 
injury. These cases often have disc changes chronic arthritis espe- 
similar whiplash injury whether cially 5th and 6th vertebrae. 
they sustain any trauma. 


The nerve involvement whiplash injuries may severe, causing 
avulsion nerve roots; mild, resulting transient burning sensation 
numbness definite areas the involved upper extremities. Neurologi- 
cal examination can demonstrate the exact location these lesions, and the 
anatomical pattern definite. the patient presents abnormal pattern, 
one can usually sure that the symptoms are subjective. 

The cause the brachial neuritis may due traction, 
and intervertebral disc lesions; or, when occurring arthritic cervical 
vertebrae (Figures and 7), fibrous limitations. Brachial neuritis 
frequent cervical arthritis, but the injury may may not considered 
aggravation the condition. 

Headache often complained the patient with whiplash 
injury. The cause may mild concussion which occasionally occurs 
cases with brachial plexus neuritic symptoms. Concussion may occur, 
but the likelihood not too great. The brain well cushioned the 
cerebrospinal fluid and sudden changes pressure are counter-balanced 
its hydraulic effect the contents the skull. the usual whiplash 
injury, cerebral damage not frequent. Another type headache 


Fic. Acute flexion Ist and 2nd FIG. Child age show- 
cervical vertebrae; the strong ligament has ing anterior displacement front part 
pulled the vertebrae apart posteriorly. (odontoid process) 2nd cervical ver- 

tebra. 


cases with brachial neuritis usually follows pattern being unilateral 
and described being back the eye the affected side. Whether 
this due loss mobility the dura the effect the sympathetic 
nerve fibers has definitely concluded. Nevertheless, frequent 
symptom whiplash injuries with brachial neuritis. the pupil 
affected, one can certain that the sympathetic nervous system has been 
involved. 

routine make X-ray studies all cervical injuries. the X-ray 
shows any definite bony trauma such compression fracture, dislocation, 
subluxation, and marginal avulsions, the findings are demonstrable and 
value (See Figures 10, 11, and 12). However, the observation 
X-ray findings does not preclude injuries the soft parts and un- 
doubtedly the latter group that most whiplash injuries fall. For 
this reason, careful clinical examination the responsibility the 
attending physician. extremely difficult demonstrate certain 


10. This whiplash injury with 11. Showing the displacement 
secondary forces the neck flexed position the 5th cervical vertebra the 6th 
causing fractures and dislocation. These are when maximum movement occurs 
usually classified under the fracture-dislocation base the neck. 
group but the initial force the whiplash injury 
equivalent. 
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12. Comparison whiplash cervical vertebrae with normal cervical vertebrae. 
Upper views show whiplash X-rays: lower, normal. the flexion views there loss 
some neck flexion the whiplash case. 


Fic. 13. Cervical traction the recumbent position. 


FIG. 14. Traction device for 15. Intermittent traction electric motor. 
use home. This commercial machine known the Motorized 
Intermittent Tractolator—permission for publication 
this photograph obtained from the manufacturer, 

Louis Yellin, Incorporated. 


injuries the posterior joints and portions the vertebral bodies 
routine X-rays. 

The symptoms whiplash injuries depend the severity the 
trauma. The mild cases have pain musculature which recovers 
several weeks. The moderately severe may have neck pain with burning 
sensations numbness one both shoulders portions the upper 
extremities. the time accident, nausea, vomiting, and dizziness may 
occur. Ligamentous structures may suffer, but osseous damage usually 
not demonstrable. The severe injuries present all the above symptoms; 
may have osseous trauma and permanent nerve damage; and the patients 
may have difficulties which persist for long period time. The most 
annoying symptom cervical pain which persists and aggravated 
bending the head forward the position which one assumes certain 


work. 


a 


The treatment mild cases rest followed activity and physical 
therapy. The moderate ones may need cervical traction and rest bed 
for seven days (Figures and 14) followed physical therapy 
(see also Figure 15) for restoration function. The severe cases usually 
require head traction for longer period and often supporting cervical 
collar necessary for several weeks after the patient’s becoming ambu- 
latory. This followed exercises restore function the part. 

The extreme cases resulting cervical vertebrae fracture and perhaps 
permanent damage various structures are fortunately few number. 
The whiplash cases require conservative treatment and very rarely surgical 
measures (See Figures and 17). The evaluation permanent damage 
requires careful examination and judgment. 

The medico-legal aspect practically all whiplash injuries accounts 
for the tendency those involved prolong treatment.* Extended 
treatment is, course, undesirable because the mental attitude that 
the patient may assume. When this situation present, the responses are 
usually evident the physician but very often difficult prove. The 
prolonged use cervical collars example the type situation. 
After all, the collars really not accomplish much because the patients 


NOTE: For similar comments and findings see subsequent article this 
issue Dr. Nicholas Gotten. 


FIG. 16. Child, age X-ray show- FIG. 17. Child, age show- 
ing tearing off odontoid process and posi- ing correction deformity and fusion 
tion 2nd cervical vertebra with neck base skull with complete re- 
displacement and temporary paralysis. covery. 


move the neck inside the collar. All apparatus should discarded early 
whiplash injuries. 

The possibilities injury from whiplash are very impressive. The 
skull and its content, the cervical nerves, musculature, osseous structures 
and all related parts the human being contribute complicate the 
situation. Fortunately, the physiology recovery and the ability the 
human body tolerate trauma allow person return his former 
physical status. This may not complete, but gratifying know 
that the majority whiplash injuries are not major consequence, and 
there recovery. People get well. 


Survey One Hundred Cases 
Whiplash Injury After 
Settlement Litigation 


NICHOLAS GOTTEN, M.D. 
Memphis, Tennessee 


MONTHS AGO neurosurgeons practicing 
Memphis, Tenn., became increasingly concerned about the poor results 
the treatment the so-called whiplash type injuries the neck: 
also became more concerned about the medico-legal implications that 
lowed these types injuries. The methods treatment seemed relatively 
ineffective many instances and were often complicated long period 
chronic symptoms. addition, found that, when neurological 
surgeon was called give medical opinion incidental legal settlement 
the accident, there was wide divergence among the surgeons the 
severity the injury and the future prospect health. The neuro- 
surgeon was often called give deposition court for 
defendant individual insurance company and was expected render 
opinion the severity the symptoms, the length time that 
symptoms might persist, and further treatment that might necessary 
and give the degree partial total disability. 

almost every instance another neurosurgeon, one our colleagues, 
had also been called testify for the plaintiff and render opinions 
about the same condition, but his consternation there seemed 
wide divergence opinion the important factors—again, namely, 
the type treatment necessary, the length time treatment was needed, 
the various applications such traction neck braces that were indicated, 
and the possibility surgery the future symptoms persisted. Psycho- 
neurotic symptoms were prevalent and seemed such dominant 
factor these cases that proper evaluation seemed even impossible and 
tended underscore, speak, the physicians’ difficulty reaching 
degree unanimity opinion. 
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attempting evaluate and opinion that had some validity, 
found adequate follow-up study the medical literature that was 
help. decided, therefore, that there was need for study cervical 
neck strains, so-called whiplash injuries, but that this should limited 
those cases which the problem compensation and litigation had 
been concluded. this manner, the psychosomatic symptoms could 
more ably evaluated and the true degree the chronic permanent symp- 
toms and final disability more adequately determined. 


ANALYSIS SYMPTOMS 


Most neurosurgeons are aware that cervical neck strains are caused 
automobile accidents which occupant car, waiting traffic 
light, has his car struck forcefully from behind from the side. His body 
suddenly thrust position acute flexion, followed extension 
head and with more than one oscillation the head the neck. 
exact, matter quick deceleration occurs, without time for reflex pro- 
tective fixation the cervical muscles. The effect this rapid deceleration 
cause stretching the muscles and ligaments the neck and 
possibly some edema, hemorrhage, and even trauma the nerve 
roots. Indeed, have one patient whom x-rays revealed evidence 
hemorrhage, noted pharyngeal bulge. addition, there may 
occasionally injury the intervertebral disk, with narrowing the 
foramen, and subsequently possible that fibrosis and abnormal motility 
the vertebral joints may occur. Granting the severe traumatic possi- 
bilities, observed that most instances the initial evidence injury 
seemed trivial minor, and, indeed, many times the patient, himself, 
belittled the injury, saying, did not think was thought 
nothing continued his way, only have symptoms develop 
several hours even days later. such instances, where there was little 
minor evidence trauma upon physical examination, chronic, per- 
sistent symptoms unresponsive treatment frequently occurred. 

Briefly, the symptoms were usually pattern. the acute stage— 
the time the sensation being dazed bewildered 
was followed few minutes several hours later headache and 
nervousness, with neck soreness and tenderness. With these symptoms 
there were rather rapidly associated profound emotional reactions such 
nervousness, instability, insomnia, and sweating the hands. Many 
times the symptoms grew progressively worse over period weeks, 
although this was inconsistent with pathological possibilities. The find- 
ings examination were variable the acute stage. Often there were 
objective disabilities, there might muscle spasm, fixation the head 
and neck, and straightening the cervical curve evidenced con- 
firmed x-ray. However, the fact that the symptoms did not adjust 
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treatment that they times would even get worse, but improved after 
settlement claims, cast doubt our minds the validity the symp- 
toms and rendered proper opinion the physicians next impossible. 


STUDY AND FINDINGS 


result these problems the evaluation this type injury, 
felt that thorough study these cases, subsequent the settlement 
compensation litigation claims, was indicated. Accordingly, funds 
were obtained study this problem, with particular reference sympto- 
matology whiplash injuries subsequent the settlement legal claims. 
All nine neurological surgeons doing private practice Memphis co- 
operated and submitted cases patients that were suitable for the study 
with whiplash types injuries who had been treated examined them. 
comprehensive questionnaire regarding symptoms, physical disability, 
attitude toward settlement litigation, and symptoms subsequent 
settlement litigation was prepared. fourth-year medical student was 
obtained interview the patients and was given their names without 
other knowledge the cases. hundred nineteen cases were submitted 
the neurological surgeons; the student interrogator was able have 
personal interviews with and complete the questionnaire 100 patients. 
The purpose this paper, therefore, summarize, review, and record 
the results these findings. 

The analysis indicates that, out 100 patients interviewed after 
settlement, admitted that they were having appreciable trouble 
the time the interview. None these patients had considered any 
the symptoms serious enough warrant visit physician within 
the previous year, which was from months after settlement 
claims for injury. Thirty-four patients reported some minor discomfort 
damp, cloudy days; this was manifested such minor symptoms 
pain doing unusual exercises unusual lifting, which might might 
not related the previous injury. Some patients thought that they 
might have slightly more frequent headaches than prior the accident. 
Patients years age more showed much slower recovery than 
those the younger age group, and they felt that they had some mild 
arthritic symptoms possibly related the injury; these patients are in- 
cluded this group with mild residual symptoms. 

the patients mentioned above, the greatest percentage recovery 
was during the first year. Thirty-seven per cent these patients required 
were hospitalized for treatment. Many who had some minor complaints 
pain admitted upon questioning that they had not followed medical 
advice medication, exercises, limitation work, returning for 
litigation, appeared continue have enough trouble wearing 
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Thomas collars, sleeping traction, taking physical therapy heat 
treatments, and periodically visiting physician for help. these 
patients, had admitted that they refused carry out the doctor’s in- 
structions advised, that they refused modify their activities, rest 
sleep traction, take physical therapy. Surgery was performed only 
patients out the 100 interviewed, and they were asymptomatic except 
for slight limitation motion the neck. 

the above group patients, had liability claims ranging 
from simple settlements insurance companies law suits ‘filed and 
appealed state and supreme courts. these patients, were 
satisfied with the settlement and were not. the patients who 
were satisfied with the settlement their claim, had significant 
symptoms the time the interview, had only occasional discomfort, 
and only were still having trouble enough sleep traction 
occasionally wear Thomas collar. the patients who were not 
satisfied with their settlements, were cured had subsequent symp- 
toms, complained minor symptoms, and only were having enough 
trouble occasionally sleep traction wear collar. the nine 
patients who had recourse claim, that is, their case was not con- 
sidered one which they were entitled compensation settlement 
liability claim, six were having trouble whatsoever, two were having 
minor complaints, and one had moderately severe symptoms. 

Subsequent settlement legal claims, only three patients lost 
much six months from work their usual occupation. This includes 
one patient who has been disabled three years. Only four other patients 
lost much three years’ time; all others either lost time only 
few days from their usual occupation. This compares 26% who lost 
six months’ time more prior settlement and 15% who lost much 
three months from work prior settlement, maaking comparison 
much three months from work after settlement against 
41% prior settlement claims. While recognize the comparison 
open some criticism, one cannot help but deduce that settlement 
claim definitely influenced the symptomatology advantageously. 


COMMENT 


were forced the survey draw certain definite conclusions 
regard psychosomatic symptoms that had developed considerable 
number these patients. The interrogator, his interviews with the 
patients, came the conclusion that some instances there were indi- 
cations that the injury was being used the patient convenient lever 
for personal gain, speak, though not necessarily conscious level. 
These instances were the forcing reluctant spouse pay for house- 
hold help insistence air conditioner, new car, new house, 


vacation Florida. After the litigation, some patients divorced and re- 
married; others bought new homes, redecorated the home, and bought new 
cars. Such changes indicate the possibility that the illness had been used 
means implementing psychological other adjustments that had 
previously been postponed that, because financial difficulties, the 
patient had not been able fulfill. Our survey indicated that some patients 
who complained seemed have developed through the injury outlet 
excuse for avoiding unpleasant tasks and means securing recog- 
nition from other members the family and attention from neighbors, 
friends, and children. This was not thought the examiner entirely 
conscious level, though may have been conscious the early stages. 
the other hand, must noted that some patients financially were 
actually worse off, having lost their jobs due being away from work 
too long trying complete law suits actually feeling that they could 
longer the same type work. 

The conclusion that draw from this study 100 patients whose 
cases have been great extent freed litigation compensation claims 
that the emotional factor plays important part the ability the 


obtain satisfactory result from treatment. There seemed 


every reason believe that the personal reaction the patient his 
injury complicated the evaluation his symptoms, .treatment, and 
recovery. The apprehension, nervous tension, and anxiety that these 
patients developed subsequent the injury, result fear for future 
health and result the litigation, tended accentuate the formation 
profound post-traumatic neurosis. This profound emotional reaction 
depended great extent upon the personality pattern the patient, 
well the degree his physical injury. Once the psychoneurotic symp- 
toms had developed, they persisted for many months and were refractory 
treatment, being finally resolved great extent settlement the 
litigation. was for this reason that the evaluation the history, 
eXamination, and permanent disability was all times confusing and could 
only made such study have concluded. 


SUMMARY 


100 patients with whiplash type injuries who were interviewed 
subsequent settlement legal claims for damage, 88% have recovered, 
with residual and with minor symptoms not requiring therapy. 
Twelve per cent continue have severe symptoms, but only these 
are under medical treatment. Surgery was necessary only two cases and 
was beneficial both. Many psychosomatic symptoms developed and 
were manifested some way 85% the cases. Loss time for long 
three months occurred 41% the cases before settlement claims 
but only subsequent settlement claims. The evidence indi- 


cates the great difficulty evaluating whiplash type injuries due the 
complicating factor monetary compensation. 
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Comments Post-Accident 
Emotional States 


LEGAL PROFESSION has gradually over the 
years developed the concept that trauma and injury produced one 
individual might brought about the negligence another, 
least another person might responsible for this injury. This concept 
resulted the second more less logical conclusion that such injury 
justice should compensated. sure that first this applied only 
those injuries that were visible, measurable the usual terms, and 
physical nature. Further development along this line had wait until 
‘the art the science medicine (as you please) developed the point 
where the behavior individuals was more adequately understood. 

Fifty sixty years ago, the result the studies previous scientists, 
certain subsequently famed physicians developed concepts dynamic 
psychology which allowed for explanation the behavior people. 
From these concepts was learned that, with all illness, emotional states 
and emotional illnesses were the same order defenses physical states 
physical illnesses; the symptoms served the purpose protecting 
the individual from something worse. 

this point necessary, broad and hope non-technical words, 
give you some basis theory for the concepts emotional illness. 
Generally speaking follows: The birth human being presents 
the world individual largely under overdeveloped but possessing 
potentiality for development various directions. With the emotions, 
with the physical person, there regular pattern, more less broad, 
through which the individual will his various steps maturity. The 
necessity this individual associated with other human beings and 
associated with environment his development presents oppor- 
tunities, both physical and emotional, for his development distorted, 
prevented, retarded any phase. greater lesser degree these 
distortions and retardations occur every human being. every 
human being possesses his emotional life scars which took place during 
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his developmental periods. The presence these emotional scars weak- 
nesses determines the direction the development our character, and 
each individual personally himself emotionally because these events. 
This explanation the developmental processes concerns all humans— 
normal (whatever that is) abnormal (whatever that is). 

The development emotional illness following accident 
trauma depends upon the presence previous weaknesses the develop- 
ment the individual. Were individual able reach maturity without 
emotional defects, post-traumatic neurosis could not occur. Since all 
individuals possess weaknesses, all individuals possess the capacity 
develop post-traumatic emotional reaction. 

would well here for attempt illustrate this for you 
devising some entirely hypothetical and very much over-simplified illus- 
tration. want stress this point that these illustrations are both 
hypothetical and over-simplified. Let propose, for illustration, that 
young boy, whose mother slapped him across the mouth each time 
opened it, managed survive such treatment and arrive the ripe age 
fifty sixty, which time automobile accident occurred and the 
steering wheel knocks out his front tooth. This type injury such 
individual with this past experience might expected have the ability 
produce emotional reaction beyond the physical extent the injury, 
but one compatible with the emotional meaning the injury. un- 
likely that the patient himself would able clarify the situation, par- 
ticularly far the physician the examiners are concerned. unlikely 
that would tell the examiner that this was the first time thirty years 
that his mother had slapped him the mouth——yet that very likely the 
meaning that such incident would have emotionally the patient. An- 
other example, again entirely hypothetical, that individual who 
managed reach maturity without fear. conceivable that such person 
could experience the emotional trauma war battle without feeling 
personally threatened frightened. The meaning the experience 
war danger would not nearly great this individual 
individual whose life was previously fearful experience. These two 
illustrations serve point the meaning the type injury, and also 
point that the background and previous experience the individual 
determines his emotional reaction little further, 
individual suffering with head injury resulting only mild state 
unconsciousness may subsequently suffer from symptoms that are much 
more handicapping him, because the meaning the incident, 
than another individual who received much more severe injury. 

Since the development this concept and sufficient clinical experience 
recognize its actual functioning human affairs, many attempts have 
been made, all with some slight success, codify and quantify the relation- 


ship between the individual and the trauma. Doctors Ebaugh and Benjamin 
writing Trauma and Disease 1937 worked out five-point differen- 
tiation with reference neurosis and trauma: 


trauma the cause the This can said only 
when there previously evidence manifest latent emotional ab- 
normality. From statements above apparent that such situation 
theoretical impossibility. 

Where trauma was the major factor. This would 
the case those situations where emotional disorder was present 
latent potential form, but where reasonable suppose that but for 
the accident the symptoms would not have occurred. 

Those instances where trauma was the aggravating factor where 
some emotional disorder was clinically present prior the accident, and 
the course the condition was affected the 
injury. 

Where trauma was minor factor and where the emotional disorder 
was well developed prior the accident, and 

Where the trauma unrelated the emotional disturbance. 


can seen that arrive adequate and just evaluation 
post-accident neurotic state careful, prolonged evaluation the patient 
competent observers must done. The history the individual 
concerned must complete; the accuracy the history must verified. 
Without such adequate thorough-going study such evaluation worse 
than useless because inadequate study leads only erroneous conclusions 
and unjustifiable attitudes. 

spent considerable amount time outlining you the neurotic 
reaction the post-accident case. This because feel that adequate 
understanding the reactive neurosis necessary to, basic to, the 
understanding all other post-accident reaction. 

necessary this point that define for you, generally speaking, 
the difference between neurosis and psychosis. The textbooks medicine 
generally state that psychosis major mental illness, whereas, neurosis 
minor mental illness. This would lead the casual observer the 
opinion that neurosis less handicapping than psychosis, and all prob- 
ability this generally so. Clinically speaking, however, perfectly 
possible that individual suffering from neurosis may more handi- 
capped far his daily life patterns are concerned than individual 
suffering from psychotic reaction. 

The definition generally given and generally interpreted does mean 
that the psychotic personality structure suffering from greater dis- 
organization and less adequately contact with reality than individual 
suffering from neurosis. Thus, individual suffering from psychotic 


depression prone state certain terms his own unworthiness, whereas, 
the facts his life may prove quite differently. 

possible for psychotic reaction follow accident. Applying 
the same principles heretofore outlined, the presence psychotic reac- 
tion indicates previous trends the personality this direction, and the 
characteristics manifested the individual his psychosis will charac- 
teristics that were present the personality previously. Thus, individual 
who suffers accident sufficient meaning might develop suspicious atti- 
tudes and withdrawal, coupled with ideas that are unrelated reality 
factors. This individual one whose development proceeded along lines 
which were compatible with the appearance such thought patterns. 

should stated here that the appearance psychotic reaction 
following accidents much less frequent than that neurotic reaction. 

There are addition the above two reaction patterns and additional 
post-traumatic states which, while less frequent, are none the less important 
for adequate understanding this field. 1949, Frederick Thorne, 
writing the Journal Clinical Psychology, suggested term 
this state, the basic emotional difficulty manifested through 
the conscious attitudes toward his individual may 
have through learning developed series constellation attitudes 
towards employers, legal authorities, insurance companies, compensation 
laws, etc., which form basis about which his attitude develops following 
accident. Thus, such people will strongly the opinion that 
insurance companies are niggardly and money grubbing their attitudes 
toward the patients. They will have the idea and express the feeling, either 
their attitudes directly, that the lawyers will antagonistic 
settlement, argumentative, and will prolong the litigation and use other 
devices for evasion their responsibilities. Such folks will times express 
the opinion that the judges certain case were purchased, will express 
the opinion that connivance and working together between opposing 
lawyers resulted inadequate solution. 

For the protection insurance companies, the legal profession, others 
concerned, and for the practical manipulations necessary settle such 
case strongly recommended that these attitudes detected and recog- 
nized and the appropriate attitudes the part others assumed that 
peaceable settlement con achieved. 


There type neurosis which has this time received 
relatively little scientific investigation, least this knowledge. 
Generally speaking, this reaction referred compensationitis—tech- 
nically called the compensation neurosis, and more hostilely call the mal- 
ingerer. often stated that such illness disappears upon receipt 
settlement. 

true that there are individuals who seize opportunity 


the result accident. The same behavior often seen 
veterans the recent wars who resent the fact that their compensation for 
illness reduced about reduced. The emotional reaction brought 
about such step attended hostility and considerable activity 
prevent its removal. one observes the various efforts bring about this 
prevention, one often struck with the idea that the emotional reaction 
much more severe than the amounts remuneration involved. is, 
therefore, proposal that what generally called compensation neurosis 
represents additional type reaction based upon insecurities, fears, and 
apprehensions certain individuals. The act securing remuneration 
presents them opportunity for increased security, and increased 
affection and regard from the environment, thus relieving some extent 
basic fearfulness and anxiety. 

Before close should like make one more comment, which perhaps 
concerns this paper only slightly, but concerns the professions gathered 
here great deal. That the problem understandable language. 
is, know, customary settlement for percentages disability and other 
concrete data assembled and the proper mathematical compensation 
disability like trying ask the little people Ireland settle down 
while the census taken, like trying grasp will-o-the wisp the 
shoulders. Most psychiatrists believe feel that the percentages are legal 
affair and not the affair medical man. Thus, come misunder- 
standing. feeling that new series terms understandable 
both all parties concerned needs developed. Thus, when 
lawyer asks question, can get answer the same general language 
which accustomed. This would great benefit all concerned. 
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